
Iowa Department of Public Health

Interpreting Physician Qualification Worksheet

INTERIM FINAL
(Initial Qualifications met before 4/28/99) (Initial Qualifiactions met after 4/28/99)

___Valid Medical License - any State ___Valid Iowa Medical License

___ABR, AOBR, or RCPSC ___ABR, AOBR, or RCPSC

OR Two Months Training OR Three Months Training

___40 hours CME's ___60 hours Cat. 1 CME's

(attestation allowed prior to 10/1/94) (15 in last 36 months)

___240 mammography exams NEED (1) OF THE FOLLOWING:

in any 6 month period

(attestation allowed prior to 10/01/94) ___ 240 mammography exams

in prior 6 month period

____Certified at 1st allowable time

then 240 mammo exams can be

in the last 2 years of residency

For State of Iowa use

INITIAL QUALIFICATION START DATE___________________________

(10/01/94 or date initial qualification was completed)

ADDITIONAL MODALITY START DATE___________________________

(8 hours initial training in each additional mammographic modality)

CONTINUING QUALIFICATIONS

___ 960 mammography exams in prior 24 months

(begins 24 months after start date)

___15 mammography specific Cat. 1 CME's in prior 36 months

(begins 36 months after start date)

NAME OF PHYSICIAN__________________________________________________

PLACE OF EMPLOYMENT______________________________________________

IDPH Approval ________

Date ________________


